Background: Awareness and attitudes of nurses regarding end of life care are important factors in providing hospice care. In an extensive literature review, we found no related articles investigating Iranian nurses awareness and attitudes about providing such care. Objectives: The aims of this study were to investigate the awareness and attitudes of Iranian nurses in providing hospice care. Materials and Methods: In this descriptive-correlational study, 240 nurses employed in six educational centers were selected by non-randomized stratified sampling. The data collection instruments included an awareness test and attitudes regarding providing end of life care in hospice questionnaire. The data were analyzed using descriptive statistics and independent sample t-tests, one-way ANOVA, and Pearson correlation tests. Results: The nurses' awareness score was 14.3 out of 29 and 55.7% of them stated that they had not received any education in providing end of life care. Also, by obtaining the score of 91.7 out of 120 the attitudes of participants in providing end of life care in hospices were positive. In addition, the highest attitudes score of nurses were in the dimensions of benefits of implementation and health care team. Conclusions: Considering low awareness of nurses about end of life care in hospices, continuing education should be provided for them in this regard. Especially, by considering the positive attitude of nurses, providing such programs could help develop hospice care in Iran.
Introduction
Chronic diseases are the most important health and social problems in today's societies (Baghaei et al., 2008) . Many patients who suffer from these diseases, cancer especially, are at the end of their life (Dunn et al., 2005) and have many physical, psychological, social, and spiritual needs (Khan et al., 2008; Kirchhoff et al., 2012 ; Park et al., 2012; Ezat et al., 2014) . So, attention to these patients and their family members is important. Despite the development of advanced high-technology treatments still the main treatment for these patients is improving their quality of life at the end stages of life. In many cases, these patients are kept on hospital bed for a long time without effective care, or they were given to their families to take care of them. Unfortunately, in many cases, caregivers do not have the knowledge and skills needed for proper care of these patients (Magantoa et al., 2004; Hauptman et al., 2005) .
Nowadays, the main approach for providing care for end of life patients in developed countries is hospice care. Hospice is a model of end of life care in that the patients and their family members are supported by trained health care providers (National Hospice Foundation, 2012 (World Health Organization, 2002; Alexandria, 2013) . This model of care is focused on the control of symptoms and needs of patient and supports patients and their families psychologically (National Hospice Foundation, 2012; Azami et al., 2015; National Hospice and Palliative Care Organisation, 2010) . The history of hospice program in the world goes back for about 45 years ago and 885,000 patients have used this service in the United States in 2002. Also, 90% of patients with end stages of cancer are requesting to use these services (Catherine et al., 2010; Csikos et al., 2010) .
One of the important principles for providing end of life care is sufficient numbers of trained health personnel (Carol et al., 2008) . Among them, nurses due to the nature of their profession had an important role. Nurses have more contact with these patients and their families and are responsible for providing main end of life cares (Fink et al., 2010) . So, the nurses should always try to acquire specific end of life skills and should have a positive attitude towards these patients and addressing their problems. Therefore, it is recommended that nurses who taking care of these patients should receive the proper training about end of life care and how to communicate effectively with these patients and their family members (Carol et al., 2008) . There are no established programs for end of life cares especially in the form of hospice in Iran. On the other hand, with growing the numbers of end of life patients, the need for providing these services will be increase in Iran.
The aims of this study were to investigate the Awareness and attitude of nurses in providing hospice cares.
Materials and Methods
This is a descriptive -correlational study in which 240 employed nurses participated in the six educational centers affiliated to Tabriz University of Medical Sciences, Iran. Inclusion criteria included: working in one of the mentioned educational centers, having at least one year of job experience, and willingness to participate in the study. After a pilot study on 30 nurses, the sample size was estimated as 225 nurses. During data collection, 250 nurses were invited to participate in the study with non-random stratified sampling method. Finally, the data of 240 nurses were collected (participation rate=96%).
The data collection was conducted by using a questionnaire designed based on an extensive literature review (Cramer et al., 2003; Stephan et al., 2008; Csikos et al., 2010) . This questionnaire was consisted of three main parts. The first part included 11 items that reviewed some demographic and professional characteristics of the nurses. The second part consisted of 7 items that investigated the nurses' awareness regarding hospice care. Two first items in this section had "Yes" and "No" options that were given a score of 2 to "Yes" and a score of 1 to "No" option. Five next items include options from "very low" to "very high" that and scores from 1 to 5 assigned to them, respectively. Therefore, the score in this area was vary from 7 to 29 and a higher score indicates more awareness regarding these services. The third part included 30 items that examined the nurses' attitude about providing end of life and hospice cares in 4 sections including: need (7 items), welcoming and social acceptance (5 items), benefits and effects of implementation (10 items), and care team (8 items). The answer to each item is beside a fiveitem Likert scale from "strongly disagree" to "strongly agree" which score of 1 to 5 assigned them respectively. So, the score for need, social acceptance, benefits and effects of implementation, and care team were varying from: 7 to 35, 5 to 25, 10 to 50, and 8 to 40, respectively. So, the final score was varying from 30 to 150. It should be noted that the final score of each section was calculated based on score 100.
The validity of the questionnaires was approved by a panel of 12 academic staff from Tabriz University Medical Sciences. To evaluate the reliability of questionnaires a pilot study was conducted by participating 30 nurses. Reliability was determined by using Cronbach's alpha coefficient that was calculated as 0.82 for attitude questionnaire and 0.80 for the awareness questionnaire.
The research project was approved by Regional Ethics Committee at Tabriz University Medical Sciences. In fact, the number of nurses in each educational center was obtained from each centers' nursing office. Based on the number of nurses in each center, the sample size was allocated to that center. Then, the nurses were selected in each center by convenience sampling method. Then, the nurses in different shifts were invited to participate in the study. Brief information about the aim and method of the study was given to all potential participants and informed consent was obtained from all of them. Then, a questionnaire was given to the nurses. After completing the questionnaire, the nurses put them into a closed box in a nursing office.
The data was analyzed using SPSS statistical software (version 13). Descriptive statistics including frequency, percentage, mean, and standard deviation were used to describe the demographic characteristics of participants, their awareness and attitude toward providing palliative care in hospice. Also, independent samples t-test, one-way ANOVA, and Pearson correlation test was performed to investigate the relationships of nurses' demographic characteristics and their awareness and attitude toward providing palliative care in hospice.
Results
The analysis of nurses' characteristics showed that the mean age of them was 31.63 years (SD=5. 32 years). The majority of nurses were female (83.3%), married (65%), and with provisional employment status (71.1%). Work experience of 39%, 52.9%, and 9.9% of nurses was less than 5 years, between 5 to 15 years, and more than 15 years respectively. Also, 57.5 % of nurses were working in the medical-surgical wards, 29.6% in intensive care wards, and 12.9 % in psychiatric wards. In addition, 92.5% of participants have a BS degree in nursing.
About 45% of nurses had a previous experience in care of their end of life family members and 20.8 % had such experiences in residential care facilities. In addition, 25.8% of participants had no exposure to end of life patients in recent 12 months, and 41.2% of them were exposed 1 to 3 cases in this period. Also, nurses working in the intensive care units had the most exposure to these patients and 88.7% of them had taken care of at least one end of life patient in the past 12 months.
Over the 55% of nurses were not having an adequate 
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education in the care end of life patients and close to 65% of them did not have enough information about hospice care. The results showed that the mean score of awareness of nurses about end of life care in hospice system was 14.26 (SD=4.37). In addition, the general score of nurses' attitude in end of life care in hospices and the scores of all four sub-scales are reported in table 1.
Data analysis showed that there is a weak negative statistically significant correlation between awareness and attitude of participants toward hospice care (r=-0.21, p= 0.001). Also, the results of Pearson correlation test showed that there is no significant correlation between age of participants and awareness (p=0.67) and attitude (p=0.05) of participants toward end of life care at hospice. The relationship between some demographic characteristics of participants with their awareness and attitudes regarding providing end of life care in hospice is reported in Table  2 . As evident in this table, awareness about hospice care was higher in nurses with previous experiences with providing care for end of life patients. In addition, the attitude score was higher among married participants. About other variables, there was no significant relationship between the awareness and attitude of participants with other characteristics (Table 2) .
Discussion
The aim of this study was to investigate the awareness and attitude of Iranian nurses about providing hospice care at end of life. According to an extensive literature review there is no previous studies investigated the awareness and attitude of Iranian nurses about provides end of life care in hospice.
The results of this study show that nurses' awareness regarding providing end life care in hospice is weak and even about 65% of participants did not have enough information on this issue. Contrary to this result, Cramer et al. (2003) showed that nurses in the United States have a relatively high knowledge toward hospice service and 40% of them had received educations about this issue in past 5 years. On the other hand, along with the results of this study, Sharon et al. and David et al. reported that the Awareness and attitudes of nurses about hospice cares is weak. These results are consistent with the study results of present study. Also, the results of this study showed that the nurses with a previous history of care of end of life patients had more Awareness regarding providing end of life care in hospice. This result is consistent with previous studies (Cramer et al., 2003; Hasheesh et al., 2013) . Maybe the exposure of nurses to the end of life patient's increases their need for information in this regard.
The results of this study showed that participants have a positive attitude toward providing hospice care. Csikos et al. (2010) compared the attitude of Hungarian and American physicians about hospice cares and reported that both American and Hungarian physicians have a positive attitude towards providing these services. In addition, positive attitude of nurses in this study is consistent with the results of other similar studies (Cramer et al., 2003; Stephan et al., 2008) .
In our study, most of participants believed that the need for hospice care becomes higher in our society day by day and this subject is consistent with the results of other studies (Luminita et al., 2006; Almuzaini et al., 1998) . In addition, participants believed that providing hospice care could be efficient and effective for caring of end of life patients. This result is consistent with a result of a previous study in this regard (Cramer et al., 2003; Ogle et al., 2003) . Additionally, participants of this study believed that health care providers from different disciplines should be present in the team providing end of life care. This finding is consistent with the finding of previous studies. For example, Torben et al. (2009) expressed that skill full professionals from different medical systems should be involved in providing hospice services. Also, the results of a study by Stephan et al. (2008) showed that family members and friends should be parted of end of life care team.
The results of present study have some implication in establishing end of life care in Iran. Considering the weak awareness of nurses regarding end of life care in hospice, revising nursing education curriculum to include caring for patients at the end of life stages of life is essential. Also, continuing education of nurses in Iran is necessary in order to their orientation with end of life care and hospice. Also, nurses' positive attitude toward providing hospice is a positive point in establishing hospice care in Iran.
This study has some limitations. There is no established end of life care in Iran and so, the awareness and familiarity of nurses regarding end of life care was investigated. Also, this study has been conducted in one province of Iran and does not cover the entire cultural and ethnitic background of Iran. So it is recommended that similar studies in this regard to be conducted in other regions of the country. Also, the actual knowledge of Iran nurses in this regarded should be investigated.
Considering the weak awareness of participants of present study, designing and implementing courses and scientific seminars regarding end of life care especially in the context of hospice care is necessary for Iranian nurses. Especially considering the positive attitude of nurses regarding end of life care is essential in implementing such programs.
